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F 000 INIMAL COMMENTS 1 F 000
A recartification gurvey and com
Mvastigation of #3003, m’tﬂ'lm.
on My 13 through May 15,
2013, at Life Care Corvler of Tl

F 278 | 483.20(d), 1) DEVE F219
ISR,

gfaﬁlﬂymust mmmdh&memem
develop, review and revige the reg
comprehensive plan of carp,

4 hﬂnnﬁdenfcmebaofmum
5::3.10, Inciuding the right to refuse teament
under §483, 10{b)4).

ma REQUIREMENT s not mat s avidenced

Banssd on medical reco

" plan due to patential grug interactions.

- 10 ensure that the deficient practice wil|

F-279

A: What eomective action(s} will be
accomplighed for thase rezidents found to have
been wfecied:

On $/16/13, Mirimum Datg Set Coordingtor
tpdated care plan for resident #82 to Includa
observations of inoressod riek of bieading S5H5/2013
relsted to the potential drug interaction of Zoloft
100mitligram and Ibuprafen 400miliigrem,

B. How will you Ideniify ofher reskiants

having tha patential to be affected by .
tha same deficient practies and what eorractive
action will ba tgken?

1) On €/3/13 the Minimum Data Set

Coordinator/Minimum Data Set Assigtants
complated an audit of drug interactions on
regident care pians. Comections were made as | 9/3/2013
needed, 2§ Minimum Datg Set Coordingtor will
educate resident upon changing rezident carg

C. What measuras will be put into place or
what ayotematic changes wil you make

not recur?
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PREVDRWIUPPLIEHRS A MULTIPLE CONBTRUCTION
&9 IDENTINEATION NURAER: ‘:ﬂ SUILLING
44523 B, Wi ——,
KAME OF PROVISER QR SURNLIER mmcm-.mmmm
LIFE GARE CENTER OF TULLANOMA YULLANOMA T 7o
| ol || S [
e TR G LLE T VP P TAG ﬂ&bnmm APEROPH oaa
F 279' Continued From page 1 F 2791 1) Diroctor of Nuraing complated education with
Minimist Dats Sat agsociates on 8313 to
mm‘mg :II m ansure compliance with possible drug
for omo resident m “m' intaractions on the cara plar. 2} Upon raceipt of
drug interaction sheets from the pharmacy, the 6222015
ward clerk will distribute the cheet ta the
. Minimum Date Sat Coordinator to ensure
The m includad: proper drug Interactlan mvisions ane nated on
the care plan. 3) Diractor of Nursing will audlt
mmmmm”mmm care plans raguiring drug Interactions weakly
AuDust B, 2036. with diagnoses Including for 3 months for continued compliance.
Azhelmars ms m m“' F<278 Continuad
Hypothyfoidiam, and Depresaiva Disorder. | D. How wilf the cotractive action(s) be
. monitored to ensure the deficiont
mmﬂwmm practica will Not recur; .e., what quallty
ey ;:ld u‘lm ident a w‘ 8 ml o out d:nm ﬁ’ﬂ e assurance program will ha put [nto plaga.
on the Brie? for
saverely impaired pognitive skile. Cortinuad
review reveaidd the rsident W Results of care plan avdis wil be reported and
assistancs from one pemon for v ravigwad by the Parformancs improvement
tolisting, perscnal hyglens, and bathing. Committes which includes the Exacutive
Directsr, Madical Directer, Diracter of Nursing,
Review of u Physiciaris Order dated Apri! 5, Director of Marketing, Pharmaolst, Director of { ~2//2013
2013, revenled Zuiaft {a seiective Adisslons, Diracter of Soclal Servic, Rehab
reuptaiae Inhibitor) 100 miigrams to be given Services Manager, Director of Activities,
crally on a dafly basic for deproasion, Director of Environmentsl Services, Distary
Manager, Director Mainlenanoe, Businass
Reviow of the Plysician's Recapiiultion Orders Office Manager, Health Information Manager.
dotod Moy 2013, ravesled tha recident had i amd Staff Davalopmant Coardinator In Monthly
order for ibupmfen { Perfarmance Improvemsnt mesting and
antHnfammatory drug{NSAID) 400 milligrams i corrections made as neaded.
be givan orally svery four to sie hours oo nesdad
for pain,
Review of the Potantisl Drug
{ntaracticn alart datad Aprit 8, 2013, revealed,
"...Prug Dispansad: Sartmiine HOI lganerie for
Zaloh),..100 mg (ablet, !nfaracis with: Ibuprofen
400 mg...Patient Managoment: Selective
Facly ID: TR ¥ cartinuation sheat Page 2 of 8
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JALYRON BT
- SUMMARY SIATEMCNT QP DESITENGES 11 FROVIDER'S PLAN OF CORRECTION | oty
| poEreaTwmmstiy | nix HEiETE T e ing: | ool
F 270 | Continued From page 2 | ¥2n
sarcionin reuptais inhibinrs...and NSAIDs
shouid be ugad coneurently with caution,
Patients shauld be warsd about the increased
risk of biseding and be aducated about signs and
syrmptoms of hieading,”
mwwmmwmmmw.
rovoaied nr?s W hrob:hmﬂom of
ncreasee blesding relstod potential
drug intersction.
Imarview with the MDS Coopdinater in e M08
office on May 15, 2013, at 8:47 a.m., confirmad
the MD3 Coordinator had no khowledge of the
lort and stated "...{ have MRVEr 2460
o~ o the provided on the
memo. Continted
rskcof mn:a%"mm fd’ﬂ'llmh:‘w
*ﬂﬂl‘mﬂﬂm + e
_ ‘ F-2323
. FREE ACCID F 328 A What conactive action(s} will be
:gfg ﬁ%ﬁcm aceomplished for thoge re:idents found to hava
bean affectad:
The Honymuutmmm?MI:t :
anviionmsnt remaing ss aceidant barands On 4/24/13, Assistant Ditector of Nursi
86 15 posalble; and each resident mceives ¢ducate resldem#4wl':u is alert and g:'?anted 4r24/2013
SUpervision and assistance devices in to help ensure thet he I tranzforrad with 2
pravent accidans, people, The assoclate wag alzo tralned on 2
peraon transfer during tellsting and to viaw the
care guides prior to deiivaring cara.
B. How will yoy identify other residents
Els REQUIREMENT (5 not met es svidenced having the potantial to beaﬁaga:d b;
. . . the same deficient practice and what comective )
| Based on macica recor v, review o i Bction wl be takeny e
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SUMMARY STATEMENT OF PRCVIERIR'S PLAN OF OORRESYION i
BERBIENCY o Y ML COMRECTIVE ASTION S5OULD BE
m‘lﬂ?ﬂk Lﬂ%ﬂ INFORRATION) P'ln‘%u Gﬁ‘l?‘m 70 THE APPROGRIATE oave
DEMCENCY)
1) On 64713 and annually at 2kiis fafr the
Continuad From page 3 Interview F323) Contied Nutaing e Lo Practical
m 'MMH. obearvetion, and o ' Nurse, and Reglatared Nurse staff ara tralnpy
the facifly (aliec 0 snauTa & sxfe transfor by the Director of Nursing and Assistant
prevent & fal for one resident (#4) of forty-ona Director of Nursing on proper tronsfer
- precedures and whera infermation on resident 61412013
trangfers Is located, 2) On 6/4/13 Diractor of
Yha finding= Included; Nuraing complsted an audit on rasident care
pfans requiing twa person assittance with
Residant #4 wae sdmitied to the fcilky on May transfors in refstion 1o sssistance given weekly
13,1698, and rescimittad 1 the faclity on July 20, for three months, 3) Director of Nursing and
, with dingncees including Corebral Falsy, Assiatent Direstor of Nursing will audlt wilhess
Anamin, Hypertenaion, and Esophageal Refity. statements weekly during Ineldent mesting and
s ofthe @ incidents to ensure substantial eompllance.
Madlcal retord review il Minkmum F323 Continued
Dota Sat catag Fabrusry 3, 2018.%6 the C. What measuires wil be put into place or
resident was totally with twa perscn what systematic changes wiil you make
assistance for transfers and wileting, ter ensure that the deficlent practice wil
Medical racord roviw of the current Care Plan notrecur?
ravenled the resident
with setivities of daily living
TION 6/4113, Education completed by Director
MOCKCSE racons review of the Fall Risk of Nursing with Ragistared Nursa, Licensed
Assessment dated February 14, 2019, ravealad Practical Nurse and CeriRed Nursing Alde
the residant was at risk for falls. assaciates {0 ensure compliance in assisting
1 ﬂﬂ, a1 500 with tranafers and Activities of Dally Living In 81472013
Obsarvation on 4, 4 s relation to the cara plan, Z)Reom-4o-room
mmﬂ":r’nmm lnamto?lg:i obsesvation audit will be comploted twica
whaelchalr in the resident room, weekly for first month, then weekly for two
tenths by Director of Nursing, Assistant
Raviw ﬁﬂmv m dalad 24 Diractor of Nuraing, and unit managers to
2013, e nn (c-mm:f" ' ensure compllonca ith assistanco with
A.uh'mg was transfurring resident n BR transfars, Comations and sducation will be
ijﬂ‘mrmbm made at Hma of audit i needed.
began larning forwsrd and Rl (with)
resigent I!mml'lngﬂ againm mmwj D. How will the corrective action(s) bs
aducated reskiamt on neet for gakt belt dining menitared to ensure the daficlent
tansfore/regidont decings plaoement of gait belt, ‘Bractice will not racur; iLe., what quality
Resident s two person acsiot, Echicalion {with) assurarice program will be put into place.
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Re?uns of transfer audita wiff be reported and
F 323 | Continuad Erom page 4 F 823| reviewed by tha Ferformance Improvemant
Gommittee which Includes the Exactlive
smpioyas 50 2 peneon trenefer...” ‘ Director, Medloal Dirscter, Director of Nursing,
y Dirackor of Matkating, Phamaciat, Dimctor of | .
Interview on May 15, 2013, 3¢7:30 aJm., wih tha Admiszions, Director of Soatal Senvice, Rehah Lﬁm"m‘ 3
Dievcior of Nursing (DON) in #he Human . Sorvioos Manager, Dirsctor of Activitlas,
Regoyrea Office, confimed e resident wes not Diractor of Environmentsl Sorvices, Dietary
transferred cormectly using two pemon axsistancs, WManager, Director Maintenance, Bysineas
F 426 ) 483,80(a),(0) PHARMACEUTICAL SVG « FA28) omee Manager, Heaith Information Manager,
asaiy | AUCURATE PROCEDURES, RPM and Staff Development Coardinstor it Monthiy
vica aud Ferformance Improvermeant mesting and
Tha faciity must routine and amengency corrections made s neadead,
o e ot e
{ham under an sgreament . !
mrsmzarmam The facikly may pemit F-425 _ _
il personnel © adwiniatar m I State A. What Comrettive action{s) will be
Res permils, but only under the generad aceomplishad for these residents found to hava
supsrvision of a {lcahsed nuras, been affoctsd:
A must provids gwn-eeuuul services On 5/14/13 Licensed Praciical Nures ang
‘ angumd% precodures that assure the aecurste Registernd Nursing assoctates wer 1 semviced | §/14/2013
soquinng, malv:f. iy , &nd | &n praperdy following tha canttofied drug policy
.&m of mﬁ"&?ﬂu@h} o maat by counting medications upon rass(pt from the
the neads of asch residant, phamacy,
The aciliy must smpicy or abtain the services of B. How will you identify other rasidents
a licsnsed pharmacist who provides consultation having the potentiel to ba affacted by
on all aspscts of the provision of phammacy the sams deficient practica and whet cormactive
secvicos in the fasiky, action will be taken?
On 51413 Director of Nursing end Agalatant
Dirastor of Murslng complated an aydit of 5/14/2013
eontrolted drugs to ensure compilanco with
This REQUIREMENT i not met as evidenced documentation of recelpt of contralisd drugs, Al
H conlrofled medications wery accountad for,
Based on madical record review, raviaw of a -
Wm MWWW um“ ang C. What measures will be put into place or
Irihl'v;:\:i'ﬂ'ﬂ M:fr:nm Ww what systematic changas will you make
woe to ensure that the deficlent practiea wil
resiiant (ﬂb) of farty-ona residents raviswed. net recur? | .
. H continistian sheet Page 8 of 8
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F 425 ) Continued From page 5 F 425
‘Tha findings inaluded:
On 8/3/13 sudit was completed by Directar of
Rasidant #20 was admitted to the faclilty on July Nursing and Assistant Director of Nutsing on
18, gﬂwjﬁaadﬂ resdimitiod on Sept F13, medicaion cars t0 ensure complisnca with R
2010, w Insluding A . controlled drug pofley, (Girector of 6737201
.| Acttie anm Dysphagls, Psychosls, and Nursing/Asslstant Diractor Nursing) will :
Ureinary Tract (nfaction. continue audit 5 days = week for first menth,
of e P then once s;eelgaforg?a ntwnths by unit
Madizal reconrd review hysician's managers, Assistant Director of Nursing and
Recapitufation Orders dete Decambar 2012, Director of Nursing to ensure compliance with
revanled the residant wag to recelve documentation of recelpt of contralled drugs,
hydronedene/acataminophen (Lﬂsub!pdn F- 425 Gontinued
1 medication) 5/3248 mg (miligrama) by feeding D, How will the coreetive action(s) be
tuba twies dally and every sb: hours 35 needad. menitored to enaura tha deﬂcla?ats
’ ofths 2012, practics will not rawn11'.e.. whait qualllly
Modlcal rocord raviow Dacamber assurance program will be put into place?
Medioation Adminiaraion Recond eveaied te moF
hydracodone/mcataminophen 5/326 g as
ordared, Results of medication cart aydits will be
reported and reviewad by the Parformanca
Reoviaw of a facHlly invaatigation revesiad on Improvement Commilttee which includes the
Dacomber 26, 2012, thiriy tabiets of Lortsh, were Executive Director, Medical Diractor, Diraetor of
diacovered to ba missing, aitera nums had Nursing, Diractor of Marksting, Phamaciss,
requestact the Phamacy 1o refil the prascription Director of Admisslons, Diracter of Sociaf
for tha Lortab, Continuad review of the Service, Rehab Services Manager, Birector of 81272013
investigation ravesled ihe Pharmacy Wm the Activities, Director of Enviranmental Services,
Lortah had baen delivared to te facility on Pletary Manager, Director Malntenartce,
December 23, 2012, Contintad review of tha Business Office Menaper, Health Informatisn
inveitigation revesiad an ubdated Manager, and Staff Development Coordinator -
%ﬁm Praction] Nurse (LPN)#1 in Monthiy Performance Imprevement maating
3 rocofvng the Lotabfod by Pharmey o te ond camections made 2 nesded
sveningof Decomber 22, 2012, Gontinged
mﬂnﬁacf W{:gmm feviied LPN Y
ok niat fog the oni the Naweotl; Gount
Log (log-5f o number of procf of use shests)
when the medicstion wis recolred, Qolitinues
FURM CME-R067(02-00) Provicws Veotions Obecis Lt 1D:d Facky I Yt ¥ adewinuation sheet Paga @ o8
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Lortaly was not found.

Review of facilty polky, wmmmw

[T1] m
sounted, 25 13 the number of ‘proof of uss sheats’
and the number of ‘binge’ sards (sleavss, botes,
eiz.) The 'provf of use sheots' mwmm
own ghaets and am subtracied or added,.”

Talephonie interview on Mw 14,2013. at4:10

L o oy o sty
or: Dece

2013, Continuad inbacviaw confirmad the cend of

Lanab tablats wis not dacumented in the

mm; e riumber of canis of

lnhwimunmyﬂ.zms at4.15 wlﬂlﬁta
Birector of Numéing
revegiad on mz, aNumhad

}
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